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h\"\ v/ ARIZONA STATE DEPARTMENT OF HEALTH o . '?? 4
STANDARD CERTIFICATE OF DEATH State o -
B L R O MERCE DIVISION OF VITAL STATISTICS File R
A BUREAU OF CENSUS 1 carl Sa Reglstrar's No.. ... ..
. Gila San Carlos 1 Carlos Ho
1. Place of Death: C {b) Ct T (c) locaion . 2811 & 0s Hospital
cé of Death: (a) County. ) City e(r O?I:].“do Gty Tomits also wiite RUR.AL)C (8t & No. (or) Name of Tmtisiom
(d) Length of Stay: In Hospital or Instituti ) d&ys ; In Community Life : In Arirona Life
{Specify whether yeats, mont.h;' ir days) _
. Arizona Gila San Carlo
: . State. ; (b) Co 44 T s
2. Usual Rosidence of Deceased: (a) Etat {b) unty. [ ;) o?x;li dc;wét’ Tmits siac wrie 5 -
N {d) Strest No. h:enfoi foreign country (Yea or No)._..___m___
ia b) If Vet - -
5 {a) FULL NAME NORMAN, Stanley (b) If Veteran £
b Dy Indisal) Negro[]| o divercaa T | MEDICAL CERTIFICATION :
Male |osdenul} Apache 49 Single 20. DATE OF DEATH (Month, day and year} day 15, 1947 ,
6. () gﬂt\ﬁf;t husband 8. (c} Age of husbaid TIME (Hour and minute) 7:00 8. I "
- ot wile, if alive.m-_y18:°] 2). [ hereby ceriify that [ attended the d d from
7. Birthdate of deceased Dacg. iat 1946 - 5 I"Iay 121 i , 19 47 10, i'i“ 15! . 19 47 5
{Month) {Dary) (Year) .| o - . . ive on 4 14, 4
8. AGE: Years Months | Days | If less than one day .  that L last saw h“‘m"’ alive 8y ' 19""“'7—"
5 14 e —nin - | and that doath occulred - on the dats and hour stated abave. i DURATION
— 'umed; to £ donﬂ:l_ Jpapition -
o Bitholace___ 580 Carlos, Arizona ate caigh o - .1 week
) B (City, town or county) {State or Country} - .:, = g
. Infant —
10. Usual Occupation Due ton. Di&rrhea and enteritis, acute, T
11. " Iigufiry or Business Bevera., T auhs
% {iz. Name Stanton Norman Dus to —
g 13. Birthplace. San Carlosl ﬂl‘izon& N L
(City, town or county) (State or Counlry) Other c&n ?‘:{; - m— it s e
% (14 Malden Neme Ida Polk {lnclude preguancy three mopths of death) —————
E-P Megor indings; Bl Bg PHYSICIAN
i 15. Birthplace. San Carlos, Arizons f operations. i
{City, town or county) {State or Country} Eunuﬁlti:;h}g;
ot o S !d}eathh shot;!g
16. (a) Informani's own sigmature. (Sgd) lde Norman autepsr. gmgsﬁ?:r ¥
(b) Adds San Carlos, Arizona
ial 22, Ii death was due to exiernal causes, fili In the lollowing:
17. (a) Burlal, Cremation or Removal Buria {a} Accidemt, suicide or homicide (speciiy)
ood (b} Place__280_CBTIOS () pye MBY 16, 1947 | (b) Date of ocourrence
K . None {¢}) Where did injury occur?
18. (a) Embalmer's Signature € ere jury T {Gity o Town) (County) o)
{b} Funsral Director Family (d) Did injury occur in or about home, on farm, in industrial place, In
g 1 blic place?.
(c) Addreas. 580 Carlos, Arizona pubte piaee (Specily fype of place)
9 (@ é /5" /7 7 While at work?.__ {e) Means of in}unr
. (&)
(Data_received Local Regletrar) o Si;natum M D
(b, — n&m Dai /
) (Registrar's Signature) Mﬂ—fﬁ’a to sigued £ AF LAY L

.t

5T 5 A0M~100% Hag—6-45

| e




